Background: Distal radius fracture (DRF) is an early and independent predictor of future osteoporotic (OP) fractures. Currently, there are no studies evaluating the role of modifiable risk factors on OP fracture risk in postmenopausal women (PMW) with DRF. Purpose/Objectives: To determine the extent to which modifiable risk factors such as balance, muscle strength, and physical activity can explain variability in bone mineral density (BMD) among women with DRF. Materials and Methods: The study was designed as a cross-sectional investigation of baseline data. Women aged 50 to 80 years with DRF were assessed for balance, muscle strength (grip strength, plantar flexion), and physical activity using reliable and validated measures. Dual-energy x-ray absorptiometry was used to assess areal BMD at the femoral neck (BMD-FN) and total hip (BMD-TH). Analysis: Stepwise multiple regression analysis was used to determine the extent to which modifiable risk factors (predictors) could explain variability in the BMD (outcome). Results: Women (n = 67; mean age: 62.12 ± 7.45 years) were analyzed. Hand grip strength as an independent predictor explained 15% (F = 11.26, P = .001) and 6% (F = 4.18, P = .04) of total variability in BMD-FN and BMD-TH, respectively. Balance (R 2 = .10, F = 4.35, P = .04) and hand grip strength (R 2 = .32, F = 10.78, P = .003) explained significant variability in BMD-FN among 50-to 64-year-old (n = 41) and among 65-to 80-year-old (n = 25) PMW with DRF, respectively. Conclusions: Hand grip strength is the independent predictor of femoral neck and total hip BMD in PMW with DRF. Because hand grip strength and balance are modifiable factors that are related to bone health, they may represent useful prevention targets for hand therapists. We recommend evaluation of hand grip strength and balance as a component of OP risk factor assessment among women with DRF.
Objective: Engagement in sport promotes health and wellbeing but also carries the risk of injury, with hand fractures reported as the most common anatomical area. Hurling has been coined as the fastest field sport in the world and its players commonly sustain hand injuries. Average ball speed has been measured to be 123.6 km/h. In order to devise a glove that offers comfort, support, and freedom of movement, the bespoke capabilities of 3-dimensional (3D) printing will be explored in this study. Materials and Methods: An academic from the area of industrial design and an experienced hand therapist will design a glove for use in hurling. Reference to anatomy, common hurling injuries reported in the literature and the capabilities of 3D printing will assist in the glove design. Laboratory studies will also be completed to ascertain the tensile strength of the material and its ability to offer protection from the impact of hurling sticks and balls. Approximately 12 players will have their "catching" hand imaged using a 3D scanner. These data will produce a 3D printed bespoke glove for each player. The gloves will be trialed during the course of a match and players will complete questionnaires exploring the themes of comfort, support, protection and dexterity. Results: Ethical approval has been received from the Healthcare Trust involved in this study. Laboratory studies and glove prototypes are currently in operation. Testing of the glove and questionnaires from players will be completed in April 2016. Conclusion: The prevention of hand injuries sustained in sports participation is a key area to help avoid presentation at emergency departments, followup therapy, time off from work, and, in some cases, surgery. This feasibility study explores the versatility of 3D printing as a potential avenue to improve player compliance in wearing protective sportswear and injury prevention. This is the first step in development of a glove through testing prototypes in a controlled environment. Initially hurling is the primary focus in this study, but knowledge gains should be transferable to other sports that have a high incidence of hand injury. Purpose: A distal radius fracture is one of the most common fractures in females over 60 years of age. In the clinical setting, a delay in the correct return to daily living and work activities has been observed. Furthermore, there is a lack of scientific data in regard to functional deficits during the first 3 months following surgical management. For these reasons, there is interest to quantify wrist function in female patients, after surgical treatment with a locked volar plate. To quantify wrist function, a standardized rehabilitation program was implemented. Wrist function was measured by the Patient-Rated Wrist Evaluation (PRWE) questionnaire, wrist/
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